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CANDIDATMMMfTTEF3`b

Candidate Name:
Icff :y1 . Helend

Office Sought
Des Moirle; Counr~ Super%-tsar

z0'R lf4_TRUCT!JNS. SEERACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must bs same ss nn SfatPment Of Organr2ation)

Ir,1Pi~RTAr.T

	

Ird rate by ht type of com;nmee you are reporting for
i

	

)Slalev:idcrLe,;Ia.lstwe!Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )Slate Party
i a ;Count, Central Committee i 1) )(-ounty Candidate 16 )City CarirlAate (7 )Scnoel Board or Other
Poetical Subd+vis ,on Candidate ( 8 )C odl Board er Other Political
5�ed .vsi~"n PAC I ' ' ) Loc

Late raporls are suhiect to possible ci,il and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)

	

!
the candidate, for ;, candidate s committee and the chairperson, for any other type of committee is the
indlvidtq respchslble fo film

	

imely and accurate reports

3I9 , 7 2 C0 b~b

	

7 / 710,6
ON FILING REPORT

	

TELEPHONE

I Ann FIUNC A

	

1/1 r06 - .5?ar06

!reInc " I, %ale,;

mCHECK IF ANIENOMENT TO REPORT DATED

Check If thIS is Brat (termination) repon and attach Notice of Dissolution Form OR-3
eou must continue to file reports until s DR-3 h; filed )

ADD TOTAL MONEY TAKEN IN THIS PERIOD

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
~;ornrnirer

	

This amount MUST be the same as the lash on hand at. the end
of the last reporting period or must be zero if this is first report filed ) . .

	

. . . . . . . . . .

Schedule A- Cash Contnbutions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) .

	

. . . .

	

. . .

Schedule H

	

Total Sales of Campaign Property (Attach Schedule H) . . . . . . . .

	

. . . . .

	

. .

	

. . . ... . .

fSshedule H aipolies to Candid tee' Cpmmittees O Ivl

SUBTRACT TOTAL MONEYSPENTTHIS PERIOD

Indicate by #

Schedule B

	

Expenditure. total tAllacti Schedule B ~ (' -also see debts and loans 'orlow) .

Schedule F t,oan Repayments total (Attacri Schedule Fi . .

CASH ON HAND al the end of this reporting period (if final report balance must

he zero ; (Attach DR-3) . . .

	

. . . . . ., . . . . .

	

. .

"UNPAID BILLS tFrom Schedule D - Attach Schedule D)

REPORT FOR (1) ELECTION 1(2)NON-ELECTION 'SEAR .

'IN KIND CONTRIBUTIONS (Fron'i Schedule E - Attach Schedule El

�OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

	

. . . . .

	

. . . . . . . . . . . . .

	

. . . . .

CONSULTANT BREAKDOWN (Schedule G Attached?)

CNQIDATE COMMITTEES ONLY

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

TAT

	

DOMMI

	

EEC Suhr,a a reconciled campaign account bank statement in January of each year .

. . . S

c

For Office Vse Only

Comrn a
Logged In-

Scanned

Computer -,_

Audited

File with :
Iowa Ethics and Campalgn
Disclosure Board
510E, 121 ', Ste 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

Local Committee;, anter Date or Eiecuor

Noveinher 7, 2006
County & Local Committees, enter Cour,tr it
which CIer;tion is held
Des Moines County

0.00

1 .384 .00

0.00

0.00

SUB-TOTAL . . . . . . . . . . . . . . . . . . . . . . .S

	

1 .38 "4.00

308,'71)

000

1 07 .5 .21

. . . . . . . . . . . . . . . $

	

734.90

. . . $ 0.00

. . . � . . . . . . . . . . . . .$

	

0.00

YES L NO

DATt SIGN

r~ ar
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
t nc,ud .n l;;,-andirlete e persort,)l funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Deft M . Heland

tiEt ,J `r`OPY LIFE

SCHEDULE

A
(Rev 07103)

MONETARY
RECEIPTS

Q] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A 7OrdfRIBUTION IS RECEIJED FROM A STATE P,rr- (PnLITICAL ACTION COMMITTEE), LIST THE PAC IDSNTIFICA-ION
?:UA,IBER AND THF PAC CHE:K NU44BER IN THE D_SIGNATED COLUrdrd A LIST OF It) NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIG?d
OIS(%USURE ROAR

Not-E . AN ( PERSON . OTHER THAN AN INDIVIDUAL, THAT COt4TR113UTE5 MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD ItAMEDIATELY CONTACT THE BOARD_

CAUTION : Section 68D .32A(6), prohibit : the use of information copied from reports and statements for Soliciting contributions or for eny
C,DnjMercl3l purpr; ;c: by any person ether than statutory political committees

SUB-TOTAL

TOTAL (iflast page of this schedule)

- 7i :,:L

	

ure Ia . : reuu,rea :arull ;:ate ccn1nnt[LOS to CI SC nee tr,a j cla inrsh'p ,r any rchlr,e rv,94irc icon tribution Io the
:om?~ 4ee

	

Relatior, - rip must t)e shown tr the thdrd doy~ee :f :cn:a%~gulnuy Itrlco6 relatives? and effnity (rr.IeUves by

	

1
marr-3~e,

	

If surname of ccntr,butor i ; the same a5 ,~andldate but there is no

	

Nave -_

	

of__
f3mifal ItI_1tlon;hlp enter "not applicable' In the relationShIp column

	

tfOr SchEoUIP Ar

P~,(SE :3

DATE PAC ID FJIJMBER NAN1E AND ADDRESS OF CONTRIt9UTOR RELATIONSHIP AMOUNT ; IF F(DR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FJIJD-
~MM%DDI. YRI AND PAC CHECK (if applicable) RAISER

NUMBER 1riCGME

ID#
?viiVSharon l,akr<t)n $215 .00t,'±t~-06 CCK9 1801. Grubs Strcct
Burlington . 1A 526()1

ID#

/3clb~ CK#
Tont/Donna Heland
1821 Division Street R rothrotheriSister-IneriSiste r-I $25 .00

Burlwoon.IA ~2i01
I D#

-~ 6610k CK#
Pat/Andy Ander'on
119 South Adams Street

$35 .00

Burlineton, 1 :1 52601 _
ID#

Eric Hanks D.C .
q/301ok e,K# 2501 River Street

r - .t

I D#
Bntce Workman S;0.00

4L:;oA- CKP 529 N . Gertrude Strcct
Bu lin eton, IA 52(,01

ID#
Btth/Paula Loi.att

3C G
r_ I2Ku 58 2 SummLr,)trcef Stster Brnther-~

Burlm~ton, 1A `2r,01_
ID#

Sid Caricr D C . 550.00
C' K# 2705 Regina

Burlm ton.IA 526()1.

D#

~l
0/6

~~
CK#

'Martha J . Prim
2.106 Miller Strcct hltrther-to-law S100.00

Burlineton IA 52601
ID#

Glcnrld_nuts Hultquist 150 .00O CK# 1707 S 12th Street
Burlington, IA 52601

ID#
Mood Nabuli $1 :10.00

(-'K# 828 Dcnntark Hilltop
Ft . Madison . 1A 52627
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18 : a3

	

75"5456

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
ilnd~dr:; candidatr ". narsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizen's for Reland

RFSPONSIBIL (TIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

tJEI;J `,'OPK LIFE

TOTAL (lf last page of this schedule)

7i;,:10':ur0 13, reau .re$ t:anoicate C0rrry,ttt665 to (JoSr.lc3e trio relation3hip of nny rolatrvo

	

ic4KIng A contribution in the
:cmrnhlee

	

Rolitir:r% ;n,p must he shown to the tn,rd degree c( ccn7angulnfy (blood relative;) and affinity (relatives by
m.errage)

	

If surname of contributor i ; the same as candidate, but there 1s no
familial relationship enter'not applicable" In trip relationship column

SUB-TOAL

SCIIEDULE7

A
(Rev 07/03)

g 359 .00

S 1384 .00

PAGE n4

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANOIDATES NOTE : IF A CON7'RIBUTICN IS PECEI`/ED FROM A STATE PAC (PCL Ti(-AL ACTION COMMITTEE) LIST THF PAC IDENTIFICATION

rlJnlBEP AND 'fHE PAC CHEEK NUMBER IN THE DESIGNATED CO'-I!Mt, A LISP oF ID NUMBERS Is AVAILABLE FROM THE IOWA ETHICS AND C.AMPAii;ll
'ISCLO.SUPr 60ARO

NOTE ANY PERSON, OTHER THAN AN INDIVIDUAL, CHAT CON )-RIBUTES MORE THAN S75C TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION : Section 688 32A(6), prohlblls the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees .

Page CJ~ of
(for ScheduleA)

DATE PA b NUM NAME AND
ADDRESS

OF NTRIBBL TOR RELATIONSHIP AMOUNT ; IF FOR
RECEIVED (if applicable) 'r0 CANDIDATE' RECEIVED FuND-
;r,4P.-vUDaRr AND PAC CHECK (if applicable) RAISER

NUMBER INCOt,1E

ID#
Dr Lang Bntnk S5000

CK# 3305 C;r;st.i1 Dr,:.e
Burlineton IA 52601

ID#
Cindy Hel,uid 2.5

13:06 CK# 00 Ernmett Street SpouseSouse

rr in rt A 5?6Ol
10#

Lonny/Dana Hillyard $100.00
/`),Of' CK# 803 Main Street

Burlin ton, 1.4 52601
ID#

_

Un-itcrntzed Contrihuttons 5 :i14 .00
(K# froin Fund Raker

ID#
Vn-)ternizcJ Contributions S60-00

5~11 ;Ot5 CK#
.

ID#
Clarencc/Linda A4ttchcll $8000

a'?0f06' CK# 313 COttagc Grme
1,i-egr Burlin, ron. 1A 53655

ID#
MiSeellalieous Bank Credit

S)
OU ICK# (Deposit Error!

IDN

CK#

04

CK#

ID#

CK#



FOR thlSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE! FOR CONTRIBUfICNS MADE TG STATEWIDE OR LEGISLATIVE
CANDIDATE'S. LI T THE CANDIDATE IDENTIFICATION NUA,1BER IN THE DESIGrIATED COL,JMN AND THE
PAC: CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID hJUtvIEERS IS AVAILABLE FROh1 THE LObVA
ETk(ICS & CANIPAIGN DISa.OSL!RE BOARD.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

tJEI: .! `r'CPF=: LIFE

	

FHiaE 95

SCHEDULE

S
(Rev 07103)

21 CHECK THIS BOX IF
AMENDING FORM

Pur^hsses o` ~- enajn campaign property costing $500 or more rmu;T also be inventoried on Schedi.Ile H

	

!Refer to Schedule H in,tnl :;tinns )

MONETARY
EXPENDITURES

Expenditure; 1 :,, per-,ons/enlihes providing consulting ad remising, fund-raising, polling, rrdnat,linq, organizing services must also pf^ derail itemized uri
Schedule- G by the .amount purpose, and date of each type

	

expenditure mane by the personiuntlty nn behalf of lhr- candidate s commmr,e !Refer io
S.h)dule G instructio ns and lq,.va Code 68A.402(3)(o )

i`or ~-_hedule : B;

COMMITTEE NAME tMust be same as on Statement of Organization)

ICANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPEIJDEO
i

(if applicable) (Lrsbursern?nt WAS MADE
tC9P.4 ;OD.'''.RI AND PAC

CHECk
NUMBER

ID#
Burlington Ha\;ke,c Advertveement/Print

4/28:0
CK#

800 S . Main Street m 57.'9
0

Burlut¢ton .1A 52601

Rig, Shot's Grill Fund-raiser .Meal

,
t/,a)/06

CK#
3rd/Jefferson Street 200.00
Burlington, 1A 52601

ID#
KCPS Radio Radio Ad's for Fund-raiser

5/ir06 Jefferson Street 51 .00
CK# Burlington, lA 57.001

ID#

CK#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ 308.79

TOTAL (if last page of this schedule) $ 308, 7g



a, ' 1
	

.'21 t70~

	

1 -, : 4 3

	

,52545:

FOR INS t-Ri'CTIONS . SEE BACK OF FORM

tlEl.J `r'ORF :: LIFE

COMMITTEE NAME (Must be same as on Statement ofOrgarization)

Citlzen'S for Heland

NOTE : Debts previously reported that rerr,aln unpaid must be included on this
S^hedule as well as any new obligations incurred in this period

DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

PAi-E

	

t3G

SCHEDULE

D
(Rev 08/98)

CHECK THIS BOX
IF AMENDING
FORM

INCURRED
INDEBTEDNESS

An "incurred debt,, is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period
regardless of whether an invoice
has been received

- II actual figure is unknOwn Show "estimated - beside the figure .

	

Page

	

1

	

of
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred mdettednesz also includes each personientity with whom the candidate' :: committee has entered into a contract during the reporting period for futurenr ;nnunuing performance Enter the name of the consultant who provide .°. or procures sorv+ces for hams such as advertising, fund-raising, polling, manaairg,organizing senV+ceS Report On Schedule G the nature of performance arid (me estimated performance reasonably expected of the consultant

DATE DESCRIP71ON OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PFRSON SERVICFS PROVIDED OR CLOSE OF
(t.AM/DDiYR) r0 WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD'
g

Mediapolts Ne~;s Print Ads
5/17/2006 616 ?Tun Street 106.40

.vIediapulis, IA 52637

rafr~man Press Yard Signs
' / 19i2(Jl)6 C

03 North 3rd Street 872..50

Burlin,glon, IA .52601

Des Moines County Nex,s Print Ads
yi 15/2006 ?04 Broadway Street 156.00

West Burlington, lA 52655

SUB-TOTAL $

134.90

TOTAL DEBTS OWED By COMMITTEEAT THE END OF THIS REPORTING PERIOD S

734,90


